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NG ..CE OF AUTHORIZED SERVICES L
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Date: Nov 10, 2011 &
Subseriber: Rabert Mcclorey ~
Certificste No.: 930699731
Patient: . Jacquelene Mcclorey o
Service Provider: s
George G Giovannone, PT Start of Care Date: Nov 08, 2011 g
1219 Dolsontown Rd Reference No.; 0004294404
Middletown, NY 10940 Coverage Type:  Medical

Dear Provider,

The Coordinated Care Department received a request to authorize Physical/Occupational Therapy service(s) for the
patient named above. We have authorized the following services:

From To
Physical Therapy: 16 Visits Nov 08, 2011 Dec 31,2011

Treatment must be continuoua for this particatar episode of care and authorized visits must be utilized within the time
period specified in this determination. Once 8 total of 32 visits (including base benefit) have been authorized for a particular
treatment area, no additional services will be authorized unless accompanicd by a copy of a current prescription from the treating

physician which must include diagnosis, frequency and duration of tbcnpy A prescription must also accompany any requests for
services for new trestment areas.

This zuthorization is a determination of medical necessity only. 1t applies anly to the specific provider and service(s) shown
abave. Autherization does NOT guarsatee payment of benefits for these services. Piyment depends on the member's plan
on'the date(s) the services are provided. Coverage is subject to all limits and exclusions cutlined in the taember's plas
and/or summary plan description. Examples of coverage limitw/exclusions include copay charges, deductibles and
coinsurance; annual, lifetime or episodic maximums; and pre-existing cenditions.

In addition, sny benefits pursuant to this authorization will be determined in sccordance with the participation status of the
provider(s) at the time of the service. The cost shasing and coverage terms that spply to the service(s) may vary depending
upon the provider's pnrtlcipnthu status and the terms of the member's plan. If the memhber's plan does aot include an out
of network benefit for a particular service(s), the member will be respoasible for 100% of the cast of such service(s) if it is

performed by a non-participation provider. To confirm provider participation status, please visit GHI's website at
www.GHI.con.

1f you have any questions, please call Coordinated Care at 800-223-9870, prompt 6. If you require additional services, please fax
the clinical information to 212-946-7514.

Please use the reference number shown shove in all communications.
Sincerely,

Case Manager
GHI, Coordinated Care Department

Note: The patient and doctor make the final decision about medical treatment.

cc:  Jacquelene Mcclorey ' S5 s 12511

AUTH_HC 2018 1190_133354_Reung

‘www,ghi.com
Group Health Incorporated (GHI) is sn Emblemticalth company.
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¢ GEORGE GIOVANNONE PHYSICAL THERAPY, P.C.

1219 DOLSONTOWN ROAD ~ MIDDLETOWN, NY 10940 - TELEPHONE 845-344-1899 « FAX 845.344-1836

Patient Authorization
maenmmg_o&%uﬂéma WW
Release of Information

All information provided herein is true and comrect. T héreby consent to treatment

1 give penmnission to George Giovannone Physical Therapy, P.C. (GGPT) to release information,
=vﬁba1@dwﬂdm,mnhimdinmymﬁm1md,mcmmmdinﬁmmimm_mymsm
mmpany,rehabnmse,,mmammmnmq.@hyu,schod,mhwdhalmmm
mﬁmmﬁb:beneﬁdsﬁsmdmmm@edmasitwmmmmyﬁm

I authorize GGPT to obtzin medical records and/or professional information from my physician as
it relstes to my treatment. '

Information without patient identifiers maybensdfotqmﬁtyasﬂnmpmpom

i’nﬂ_ent or Guardian Signﬂnnm%_m 025
Assignment of Bencfity

L4 of Privacy i e PAA Acknowledoeme 1 onsent
I hereby acknowiedge that 1 have read a copy of The Notice of Privacy Practices for GGPT, In
additian, I hiereby consent to the use and disclosure of my personal health information for the

purposes of treatment, payment, and health case operations,
Y L, 7 mtb{zé
Paviient Guarantes

IagreetopayGGFrforﬂwsmﬁwspmdedtnmeortnth:mmdabwe.Ifanylaw,smh
as worker’ compensation, or insurance contract prohibits payment for these services I will
caoperate and assist in the provision of information, authorizations, releases, or auy other type of

information necessary to allow for speedy collection from my third-party payer. Where the law or

The benefit verification form is only au explanation of coverage obtained fromi my insurauce

company and it is not a guarantee of coverage. If the information provided by my insurasice

mmpanyismtammmmehsmmcmpmydmgsﬂsmlwmmmpmsﬂﬂefgr
PR ‘ Df - .. o

1 fusther understand that this agreement is binding regardless of any legal transaction currently in

progres of initiated during or afer the course of my frestments uoless agreed to in writing by me

'iv%f@,_miw,/lﬁ [
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GEORGE GI OVANNONE PHYSICAL THERAPY, PC.

1219 DOLSONTOWN ROAD + MIDDLETOWN, NY 10940 < TELEPHONE 845-344-

1899
Physical Therapy Progress Note

Patient: V)¢ { I ca . Date: ["Iq']ll .
Physician: __ Dy sdhmad StartDate: __jofdsfyy

Diagnosis: 512’.@.5‘:,'.44@@4, un A Visits;___ 7 .

Treatment: Mo0F heat, e;r_ﬁm,_@;ma#m,a_m( “‘W/’m Iscarh,

Y

=

Progress: Pt 1egurts 6rNnved pain () sy smdl - pnat Bmeziae .

P reperss Le;apaxm A mlu_a.al agdivriies )k en PTpmvab
W/Irgaﬁm jr—;@ J‘wﬂuLO—

-

Gogis:_@fr Aron (O siuolf wr'vLU |
T Shuyte By SIS (0 S
Lo pt 'ijﬂ)LES/'ﬂ'Iﬂmﬂspub

_Plan: _%LM_LQMLJTMM [ H"{»P

-’/i" N 2 P ) ) . P .. “
Therapist; .U./(m s ffa()i Nyl Date: .»’,/" ’/ Y,
7 7
Thank you very much for this veferral. A '
Note: In order for treatment to continue, a recent prescription is required.




FIOM: FIEyINan FOspim - Few o LAy

m L% ﬂusma o

L. wn i lages
“Franelinery

i RN U WSy ¢ § S e wt e s

Altending Prov. AHMAD, CHRISTOPHER
NPI; 1598785445 UPIN:HB4095 T

! Ordering Prov:  AHMAD, CHRISTOPHER
Prasbyterian

Associates, PC.
T: (212) 3055974

F: {212 305-68193
Qiagnnsis: 718.01

{ B22W. 188th St 11 Center, New York, NY 10032

rivoser

Hospital - New York Orthopaedic Hospital

1

!P.0, BOX 2832
Polit: 930689731

!h .

No

-

lnsurance :
-!GROlP HEALTH INSURANCE T:

Group #;

4 AVILON DRIVE

.P.O_. BOX 2632

NEW YORK, NY 10116-2832

T:

GOSHEN, NY 10924

DOB: 10-Oct-1955
T. {845) 2949318
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Physician Signature: <=2 A&p~————- Date Ordered: 10/21/2011
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Page2of2 Sant On: 07:28 AM, Friday, Juns 05, 2015
CyRizerT FUAL 5 pouioel
Patient: JACQUELENE MCCLOREY MRN:5713245 DOB: Apr 06,

To Whom It May Concern:
JACQUELENE

Sincerely,
Christopher Ahmad, MD

Electronically signed by-Julianna Kaplan Jun 5 2015 10:34AM EST Administrative

Printed By: Pamela Chao 1of1 ' 6/5/1511:27:41 AM
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ORMC (3)
ApPEVDIX
~ Orange Regional Medical Center HISTORY AND PHYSICAL
TrTmeEmtTTHSHon Campus
60 Prospact Avenuo « Middalown, New Yoik 10940 » {B45) 342-7568
Patient: ~ MCCLOREY, JACQUELENE MR#: 373850
Attending:

AKBAR AHMED, MD Svc/Rmi#:  INP/TOWS 512

Admit Date:

| FOR ADMISSION: Ms. Jacquelene McClorey is an eleven year old female with acute
:starting two days ago with fight lower quadrant pain, nausea and vomiting and loss. of

PAST MEDICAL HISTORY: Signlficant for tonsillectomy.
MEDICATIONS: No othermedications apart from p.rn. use of Motsin.

SOCIAL HISTORY: The patient has not had her period yet, There is no other relevant sodal history.
The family is Intact and she plays basebalf at school,

| REVIEW OF SYSTEMS: The patient's raview of systems is unremarkable.

PHYSICAL EXAMINATION A

GENERAL APPEARANCE: She is an ovarweight female. Anicteric, Acyanolic. In acute distress.
VITAL SIGNS: Temperature Is 101 degrees. Tachycardia is seen. She seems to be mildly
dehydrated,

CHEST: Clear to auscultation. _ 4
ABDOMEN: Soft with right lower quadrant pain and rigidity In the abdomen, more on the right side.
EXTREMITIES: Good bone mass, muscle reflexes.

CENTRAL NERVOUS SYSTEM: Intact.

PELVIC: Deferred. .

RECTAL: Deferred,

LABORATORY DATA: White blood celi count of 14,000. Pregnancy testls negative. Electrolytes are
nomal,

Computerized axial tomography scan confirms the presence of acute appendicitis.
PLAN: The diagnosis, procedure, risks, altematives, benefits and options have been explainad to the

patient, Informed consent was obtained. Intravenous hydration has heen started. Intravenous Ancef
has been started. The patient will proceed to the Operating Roomi for an open appendectomy.

AKBAR AHMED, MD

TR: amt

DD: 08/19/2006
oT; 08/21/2006
Jobs#: 223485
CC: None

Page 1 of 1



ORANGE REGIONAL MEDICAL CENTER
60 Prospect Avenue Middletown, New York 10940

845-343-2424
- OPERATIVE REPORT
NAME: MCCLOREY, JACQUELENE MR# 0373850
RM#: DATE: 8/19/2006
SURGEON: AKBAR AHMED, MD.
ABST
PREOPERATIVE DIAGNOSIS: ACUTE APPENDICITIS.
POSTOPERATIVE DIAGNOSIS:
OPERATION: OPEN APPENDECTOMY. -
ANESTHESIA: GENERAL ENDOTRACHEAL TUBE
WITH 20 CC OF 0.25% MARCAINE
INFILTRATION IN ALL LAYERS OF THE
WOUND,
ANESTHESIOLOGIST: K. KOTHARI, M.D.
PROCEDURE:

The patient was laid supine on the operating table, prepped and draped in
standard fashion for a right lowsr quadrant incision. 0.25% Marcaine was given
as a local and field block.

Standard Rocky-Davis inclsion was made, carried through the skin and
subcutaneous tissue, Scarpa's fascla. The external oblique aponeurosis was cut
along with the lateral margin of the rectus sheath. The rectus muscle was
retracted medially. The posterior sheath and peritoneum were picked up
between clamps, incised and entry was gained into the peritoneal cavity.

On entering the peritoneum, a large amourit of pus was seen; cultures, aercbic
and anaerobic, were taken. By means of a pool suction, a large amount of pus
was suctioned out from the pelvis and the right paracolic gutter.




ppren

ORANGE REGIONAL MEDICAL CENTER
80 Prospect Avenue Middietown, New York 10940
845-343-2424

OPERATIVE REPORT

NAME:MCCLOREY, JACQUELENE MR#: 0373850
DATE: 8/19/2008

Page: 2

On palpation, a retrocolic abscess was felt and by means of slow digital

mobifization, the right colon and terminal lleum was reflected superiorly. On
entering the abscess, further liberation of pus was found.

Once this was done, the appendix was gently teased off the posterior wall of the
abdomen. The  of the appendix was ruptured and the base of the
appendix was clamped across by means of a Kelly clamp along with the
mesoappendix, amputated and submitted for pathological examination. The
Sttkmcr:yl of the appendix was then electrocoagulated and doubly tied with

0 Vicryl,

Because of the large amount of pus present, | introduced a Jackson-Pratt drain
bya :;parate stab inclsion and placed it into the pelvis, secured to the skin with
000 nylon. .

The gloves were then changed and the wound was coplously irrigated with warm

normal saline along with the pelvis and the right paracolic gutter up to the
subhepatic area. A fair amount of was done, approximately four liters of

~ irrigation was used. 0.256% Marcaine was infiltrated into the peritoneum,

posterior rectus sheath, subcutaneous fat and skin; a total of

20 cc. _

. Needle, sponge and instrument count was obtained at this point and found to be

correct.

The peritoneum and fascia were then closed with a running stitch of

#1 Vicryl; the anterior rectus sheath, extemal oblique was closed with

#1 Vieryl. The subcutaneous tissue was closed with 000 Viciyl. Skin was closed
by staples.

The patient tolerated the procedure well.

Estimated blood loss was minimal.
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ORANGE REGIONAL MEDICAL CENTER
60 Prospect Avenus Middletown, Noew York 10840
' 845-343-2424
OPERATIVE REPORT

NAME:MCCLOREY, JACQUELENE MR#: 0373850
DATE: 8/198/2008

Page: 3

One drain was left in site,
Left the OR for the Recovery Room in stable and extubated condition.
After the surgery, | met with the family and explained to them the conduct of the

operation, the operative findings and the expected postop course. All questions
were answered to their full and complete understanding and satisfaction.

Dictated by: ,

AKBAR AHMED, M.D,
J: 223484 D: 8/18/2008 T: 08/22/2006 PMC/kI



ORANGE
REGIONAL

MEDICAL CENTER

June 8, 2015

MCCLOREY,JACQUELENE
145 Conklingtown Road
Chester,NY 10918,

RE: Request to Inspect, Copy or Obtain a Copy of Health Records
Records of; Jacquelene Mcclorey
MRN: 333556
Date of Birth; 4/6/1885
Date request received: 6/8/2015

Dear MCCLOREY,JACQUELENE,

We regret to inform you that we are unable to process your request as the patient did
receive ORMC services on the service date 2003 Records are purge after six years

Should you have any questions, you may contact us at (845) 333-1570, Monday -
- through Friday, 8:00 a.m. until 5:00 p.m., Eastern Standard Time, or write to the
address below attention Health Information Management Department.

Sincerely,

Release of Information Representative
Health Information Management Department

ORANGE REGIONAL MEDICAL CENTER
707 EAST MAIN STREET, MIDDLETOWN, NY 10940 845-333-1000
WWW.ORMC.ORG



ROBERT L. CRISTOFARO, M.D. L‘TJ 8iA ) ﬂgcvﬂﬂ
JOHN M. NELSON, JR., M.D., BC. _

3010 Westchester Avenue, Suite 104 » Purchuse, NY 10577 = (914} 967-8708
www.nyorthupaedic.com
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175 Memorial Highway, Suite LL7, New Rochelle, NY 10801
100 Crystal Run Road, Suite 108, Middletown, NY 10940
32 Stmwberry Hill Couct, 4th Floor, Stamfond, CT 06902
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CHARLES STROBER, M.D.
210 EAST MAIN STREET
MIDDLETOWN, NEW YORK 10840
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TELEPHONE (845) 3434848 +  FAX (845) 3444482
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